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come with in th e POWER managemen t, and th is
proved a considerable drawback. A requirement of the
contract with USAID was that POWER would establish a local NGO and place the management of
the four centers with in this organization. In the event
chis did not prove possible.
Last year, POWE R compl etely renegotiated its
agreement with MISAU, withdrawing from direct
involvement in the four centers. Mindful of the reaso ns for services fai li ng, POWER has agreed with
MISAU to continue provid ing m ateria ls fo r rhe
manufacture of limbs, both to the four cenrers for
which it had responsibility, as well as to those that
HI established.
POWER is also undertaking considerable training activity to strengthen m anagement and professional capaci ty in rhe cen ters. Two Category II
prosrhetisrs/orrhorists will attend a four year course
in Srrarhclyde Univers ity, Glasgow, Scotland, to upgrad e to Category I. M eanwhi le, HI has arranged for
rhree staff m embers ro atte nd a cou rse in Lyo ns,
France, to upgrade to Category I. T hus, of the 24 Category II prosrhetisrs/orrhotisrs, five will be overseas
trai n ing from September onward . In addition, one
has been promoted to an administrative position, one
has been fired, and one has moved occupation. On ly
16 will be avai lable in the upco ming year ro service
the requirements o f the 10 centers.
Absolutely central and critical to POWER's new
program is an agreement with the Associas:ao dos
Deficienres Mos:ambicanos (ADEMO), ro strengthen
irs management and financial capacity, and ro jointly
initiate the Co un cil for Action on Disability (CAD)
which, ir is hoped, will eventually rake over POWER's
program in Mozambique. CAD is open to any organization worki ng for the benefit of rhe disabled in
Mozambique to join, and five o r six organizations
currently attend board meetings as observers.
Also cen tral and critical is the development of a
new orrho-prosthetic cen ter in C himo io in Manica
province. T h is will be within the private, nonprofit
sector and wi ll be managed by CAD. It is intended
rhat this center will lead the way in demonstrating
char high levels of productivity and quality can be
achieved when staff are properly and fully
incentivised.
In 1999, the Mozambiq ue Red Cross Society
(MRCS) is opening a center at Manjacaze in Gaza
Province, with support from the Jaipur Limb Campaign and the Diana Princess of Wales Memorial
Fund. T he center is in the private, nonprofit sector
and will fit Jaipu r Limbs, usi ng staff trained in the
technique in India.
It is now MISAU policy ro maintain one orrho-
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prosthetic cente r in each of the I 0 provinces. The
center at Vilanculos in lnhambane province is robe
closed down. With the opening of the POWER center in Ch imoio, Manica province, and the MRCS
center in Manjacaze, Gaza province, this policy will
be fulfilled.
It is the responsibility of the Ministry for Coordinatio n of Social Action (MICAS) tO make patients
aware of the availability of prosthetic and orthot ic
services and ro assist their journeys to the centers.
MICAS has available a number of transit centers,
where patients can stay free of charge while they are
receiving treatment at the centers. C urrently, this system is not working well, largely as a result of an inability of M ICAS ro resource irs responsibilities.
M ICAS also undertakes a means test of all patients and makes charges appropriate ro their circumstances fo r the services that they receive.
I believe that the service in Mozambique is now
moving slowly towards the optimum. T he establishment of CAD and rhe collaboration o f organizations
working for the service of d isabled people are huge
steps in the right directio n. The development of centers in the private, no nprofit sector will give excellent opportun ity ro make co mparisons between services delivered through the public sector and those
available within th e private sector.

Conclusions
• There is a huge num ber of motor-d isabled throughout rhe low-income world.
• Landmine survivors represent a small proportion of
rhis number, and their treatment must be subsumed
within the broader need.
• Disabled people in general are m arginal ized and
their needs are rarely mer, either in whole or in parr,
by state provision.
• If the needs of the motor-d isabled in rhe low- income world are to be mer, ir will tend to be as a
resu lt of financial support fro m the imernarional
communi ty.
• Such financial support is likely to be required for
the very long term.
• l n order to m inimize the demand on international
fi nancial resources, it is necessary to ser up effective and competent services with in the low-income
world.
• Such services are not li kely to be within government.
The best model will be in rhe private, nonprofit
secto r wherever possible in partnership wirh govern ment.
• Mozambique can provide a model fo r the rest of
the world. •
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ietnam , 1969. Uganda, 1978. Lebanon,
1986. Iraq, 199 1. Rwanda, 1994. Kosovo,
1999. The world at war has greatly changed
in the years that span these co nflicts. Leaders and
regim es rise and pass away from memory. Political
objectives can and will shift. Weapons of destruction
become ever more efficient. There is a constancy that
can always be relied upon: the anguish, the loss of
life and limb, and the starvatio n are the enduring
legacy of warfare.
While political controversy may reign over in volvement in fo reign conflicts, it should have no bearing o n whether to address the human suffering thar
accompanies it. The world must act to stem the mi sery of its refugees and injured, no matter the origi n
of hostilities. It is not enough for foreign governments
and charitable organizations to simply give money to
impoverished countries. If they are to make a meaningfu l, substantive contributio n, they must offer aid
that empowers those who receive it and leads them
coward self-reliance. O nce the immediate threat of
death is past, the daunting task of rebuilding lives
presents itself. T his may be a less d ramatic need, bur
o ne that is just as acute.
Current events in Kosovo bring ro mi nd another
Am eri can peace-keeping effort that deeply affected
the people of a fore ign cou ntry. Twenty-five years after
the end of rhe Vietnam War, approximately 20 percent of the Vietnamese populatio n is disabled as a
result of the war and irs aftermath. Res idual
land mines conrinue ro maim and kill rhe native population, many of whom are children. Political tension
between th e United Stares and Vietnam delayed fo reign humanitarian efforrs for 15 years, leaving a nation of amputees to cope as best they could, wirh little
ab il ity ro make a living and survive in their ruined
land.
In 1991 , in partnership with the Vietn amese
government, the Prosthetics O utreach Foundation
(POF) of Seattle opened a medical clinic for amputees in Hanoi. Two years ago, a factory for artificial
feet and legs was also created in Ba Vi, making use of
POF's advanced prosthetics technology for trea ting
injuries specific to landmines. The Vietnamese staff

was trained to fabricate and fi r artificial limbs, using
local materials and distribution systems, thereby enabling the people to help themselves and contribute
to their own economy. Nearly 10,000 lower limbs
have been furnished by the POF H ano i clinic to
amputees in the region, allowing them to resume
normal lives that include work, marriage, fami ly, and
most imponantly, survival. It took money to ser this
in motion, but it was the technology and training
imparted that made it a successful model of independence and recovery.
The ongoing genocide in the Balkans and Africa
requires an urgent response to irs su rvivors. As
American's enjoy an unprecedenred era of prosperity, we must stretch the parameters of our own comfort ro include those who have lost everything b ur
their lives. T he p rinciple of self-reliance is key ro restoring stability to war-rorn nations and confidence
to the people. Let us look forward to peace and srand
ready to share our skills and knowledge, recogn izing
rhat there is no greater humanitarian act than helping people save their own lives. •

Approximately 2
million landmines are
laid globally every
year. At the current
rate ofremoval, it will
take 1, 100 years to
clear the world of
landmines, provided
that no additional
mines are planted.

Community
outreach team
visits villnge to
cbeck patients.
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